Introduction
Since Adolf Weil (1886) first wrote his classical description of the variety of infectious jaundice which now bears his name, and Inada et al. (1916) discovered the cause to be Leptospira icterohaemorrhagiae, the world-wide distribution of leptospiral infections, both in animals and in man, has become apparent. In addition to typical Weil's disease, with its hepatic and renal involvement, and carrying a serious morbidity and mortality, many other varieties of leptospirosis are now known to occur, which produce less severe illness in man and are designated benign leptospirosis. These cases of leptospirosis are due to leptospiral serotypes, of which approximately 130 (grouped together into 16 serogroups) have now been differentiated (W.H.O., 1967; Turner, 1967) . The first leptospira to be distinguished from L. icterohaemorrhagiae was by Ido et al. (1918) , who investigated the seven-day fever "nanukayami" which occurred in Southern Japan (" seven-day fever of Japan "), the symptoms being those of atypical anicteric Weil's disease. The causative organism was designated L. hebdamadis, and was found to spread to man from infected field mice. Since then L. hebdomadis infection in man has been described in various countries in the Orient, but only extremely rarely in Europe, reports of occasional cases having come from Denmark (Petersen and Christensen, 1939) , Switzerland (Gsell, 1952) , Germany (Marcuse and Eggert, 1953 ; Mochmann et al., 1956) , Rumania (Grigore and Trifan, 1963) , and Poland (Mierzejewska et al., 1967) . To (hebdomadis and hardjo).
He was not treated with penicillin, and his condition returned to normal after 48 hours ; he then remained well.
Case 3
A cowherdsman aged 20 at farm A became ill on 8 July with pyrexia, sweats, headache, fatigue, and myalgia. He was admitted to hospital on 9 July, and then had a generalized epileptic convulsion. Headache, vomiting, and photophobia were also present. Other parts of the farm, such as the rest room and a Dutch barn, were then examined in detail, still with the idea that the infection was coming from the urine of infected field mice, but with negative results. At this stage the manager of farm A, who previously had not been involved in milking, had to join the milking rota, and he became ill with pyrexia, malaise, and headaches. He was put off duty, was given a course of penicillin, and soon recovered. The owner of farm A (also the manager of farm B) was now forced to assist with the milking, and for the sake of the overall administration of the two farms it was decided to give him a prophylactic course of penicillin by injection, and he did not become ill. This sequence of events pointed all the more to the disease being associated with the specific work carried out by the cowherdsmen.
In the past farm A had been mainly under cultivation with cereals, the hedges had been allowed to thicken, and the ditches were undisturbed. When the new owner took over two years previously he changed to a dairy herd. The land was heavy clay soil, flat, with a high water table, and the fields were sodden in heavy rain. This land was now drained and the hedges were pulled down or cut back. It was postulated that a large population of field rodents had then developed, and with their source of food decreased they moved to the farm. If these mice already maintained enzootic leptospiral infection, a rapid and large increase of non-immunes in the mouse population could result in a localized epizootic, and many more leptospires would then be shed in the animals' urine and the chance of accidental human contact and infection would be increased.
The optimum conditions for leptospiral spread-warmth and moisture-were met in the summer of 1968, which was exceptionally wet in the south of England. The mode of transmission was postulated to be from the contaminated damp fields to the cows' hides, and when the men drove the cattle in for milking they would push and guide the animals and also wash the udders, and in this way their hands would be contaminated with the organisms. Preventive measures consist essentially in the destruction of rodents and the improvement of personal and environmental hygiene of persons potentially exposed to infection either at work or in their leisure pursuits.
Introduction
The tendency to abortion as a complication of human leptospirosis has been referred to in a number of publications. For example, cases of abortion during an attack of canicola fever were described in Germany by Cramer and Wadulla (1950) and by Bleier and Lechtken (quoted by Kathe and Mochmann, 1967); and Alston and Broom (1958) quoted a report by Hiyeda in Japan on a case of abortion of a 4-month-old foetus by a woman suffering from Weil's disease. These workers, however, failed to isolate the leptospires from the foetus, nor were they able to demonstrate them in histological sections of foetal tissues, so it was not possible to say whether the abortions occurred merely as a result of the maternal condition or whether the organisms had actually penetrated the placenta, with subsequent infection of the foetus, and that foetal infection resulted in foetal death.
Proof that intrauterine infection of the human foetus can occur was given by the work of Chung et al. (1963) in China. These workers isolated leptospires from the liver and kidney of a 5-month-old foetus aborted by a patient suffering from leptospirosis due to serotype kasman. They also isolated serotype bovis from the amniotic fluid, placenta, and cord blood of a leptospirosis patient whose baby, delivered at full term, appeared to suffer from and was successfully treated for a mild attack of congenital leptospirosis from the second to the twelfth day after birth.
Chung et al. also referred to the high rate of abortion and miscarriage that occurs when leptospirosis is acquired during pregnancy in certain Trice-growing areas of China, where pre-* Lecturer, Department of Bacteriology, University of Edinburgh, Edinburgh 8.
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